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■血算 糖（随時） ２４８mg／dl ■腫瘍マーカー
WBC ５，８００ ／μl BUN ２３mg／dl CEA-S ３．１ ng／ml
Neut ５１．９％ Cr ０．８mg／dl AFP ２．５５ ng／ml
Lymph ４２．９％ AST ５９ IU／l CA１９‐９ ６ U／ml
Mono ４．３％ ALT ４１ IU／l
RBC ４０６×１０４／μl ALP １，０１８ IU／l ■血液ガス（マスク酸素３L）
Hb １２．１ g／dl γ-GT ６６４ IU／l pH ７．４３
Ht ３６．３％ LDH ２３５ IU／l PCO２ ３４mmHg
Plt １６．７×１０４／μl CK １６７ U／l PO２ ７３．１mmHg
T-Bil ０．９mg／dl HCO３－ ２１．８mmol／l
■生化学 Amy ３２ IU／l AnGap １４．３mmol／l
Na １３２mEq／l Alb ３．１ g／dl BE －１．９mmol／l
K ４．２mEq／l TP ３２ g／dl SO２ ９４．６％
Cl １０１mEq／l CRP ７．１mg／dl
図１ 画像所見（来院時腹部単純CT，第２病日造影CT）
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An Autopsy Case of Large Cell Appendiceal Neuroendocrine Carcinoma
Chiaki KASHINO１）, Michiko YAMASHITA１）, Yoshiyuki FUJII２）, Hiroshi OKITSU３）,
Yuri MASUDA３）, Shunsuke KURAMOTO３）, Daisuke MATSUMOTO３）, Yutaka MATSUOKA３）,
Atsushi TOMIBAYASHI３）, Yoko HAMADA３）, Yasuhiro YUASA３）, Taeko KAWANAKA３）,
Hisashi ISHIKURA３）, Suguru KIMURA３）, Akihiro SAKATA３）
１）Division of Clinical Laboratory, Tokushima Red Cross Hospital
２）Division of Pathology, Tokushima Red Cross Hospital
３）Division of Surgery, Tokushima Red Cross Hospital
Appendiceal cancers comprise０．５％ of all reported digestive tract cancers. Appendiceal neuroendocrine carci-
noma is extremely rare, and only７ cases describing its aggressive clinical course and poor prognosis have been
reported in the Japanese literature. We report a case of large cell appendiceal neuroendocrine carcinoma found
during autopsy.
An８７-year-old woman with progressive right lower abdominal pain visited our hospital. Abdominal computed
tomography angiography suggested appendiceal cancer, peritonitis, and multiple liver metastases. Abdominal pain
and inflammation were reduced by the use of antibiotics following admission ; however, the abdominal pain per-
sisted and percutaneous oxygen saturation decreased. The patient died on the１７th hospital day and an autopsy
was performed. A Borrmann type III tumor was found in the inlet section of the appendix, and metastases
were detected in the liver. In the histological analysis, tumor cells with a high nuclear-cytoplasmic ratio（N／C）
and trabecular, ribbon-like, and rosette formation with lymphatic invasion were observed. The tumor cells showed
immunoreactivity for CD５６ with an MIB-１ labeling index over７０％. On the basis of these findings, the tumor
was diagnosed as a large cell neuroendocrine carcinoma（WHO２０１０）.
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